A substantial body of research indicates that group therapy is an effective component in the treatment of patients who experience chronic schizophrenic symptoms (e.g., May & Sampson, 1975; Powdermaker & Frank, 1983) . Most of the literature on group therapy for these patients focuses on social skills training, assertiveness training, and psychodynamic approaches (e.g., Sheney et al., 1981; Wallace et al., 1980 Wallace et al., , 1981 . Although substantial research has been conducted on psychoeducational approaches and their efficacy with family members of schizophrenic patients (e.g., Anderson, 1981; Berkowtiz et al., 1984; Falloon et al., 1981) , little research has been published regarding psychoeducational approaches for the patients themselves. In fact, our literature review revealed only two articles that describe a psychoeducational approach to group therapy with patients experiencing chronic schizophrenic symptoms (Fenn & Dinaburg, 1981; Pilsecker, 1981) .
This paper introduces a specialized psychotherapy/psychoeducational group treatment for patients with chronic psychotic symptoms who receive only partial benefit from psychotropic medications, psychotherapy, and milieu/activities therapy. The Living with Illness group was originated and developed at the Introducing the Living with Illness Group / 199 Day Hospital Service in the Division of Psychiatry at Waterbury Hospital Health Center, Waterbury, CT. The philosophy of the program is that psychotic and schizophrenic symptoms are a brain disability, which has important cognitive, affective, and behavioral consequences. The goal of the group is to assist patients to identify accurately the feelings, thoughts, and behaviors that are dysfunctional symptoms of their disability and then use the functional aspects of their brain as well as learned coping strategies to compensate for their disability.
GROUP MEMBERSHIP
The group is comprised of 12-16 patients who experience chronic schizophrenic symptoms. Patients who do not have at least minimal understanding that they experience a disability and who are persistently aggressive or agitated are not appropriate for this treatment.
At Waterbury Hospital, patients were referred to the group by the psychiatric treatment teams at the Day Hospital Program. Between 1985 and 1987, approximately 200 patients participated in the program. Patients attended anywhere from one to over 100 sessions depending upon their length of stay in the Day Hospital Program. The sessions occur weekly and are designed to last for 50 minutes.
ROLE AND ACTIVITIES OF THE GROUP THERAPIST
The role of the group therapist is: 1) to provide structure and support (Yalom, 1983) ; 2) to provide psychoeducational information about symptoms, medications, myths about schizophrenia, etc.; and 3) to monitor and control affect. A fixed format of group behaviors and activities provide the structure for the group. Introduction rituals, providing information about a predetermined topic or theme, discussing coping strategies, and deciding on a new topic for the following week, occur during each session. Details regarding the group format are discussed later in this paper.
The therapist is supportive by encouraging everyone, no matter how limited, to contribute to the group discussions. Even off-target contributions are reframed to support and encourage participation. The notion that it takes a great deal of courage and persistance to live and cope with a disability is continually emphasized. The therapist provides information about symptoms and clarifies myths in a manner that is congruent with the patients' experiences, questions, comprehension, and attentional skills.
The therapist assumes the responsibility of controlling the affective discharge of group members in order to minimize fearful and distressing interactions and inappropriate behaviors. For example, if a patient becomes extremely upset or inappropriate during the course of a session, the patient is invited to sit quietly or take a break from the session. As ~gatekeeper," the therapist encourages patient-to-therapist communication and then supports, clarifies, reframes, or elaborates upon the content of the patient's contribution, as necessary.
Two predoctoral clinical psychology interns and the clinical director of the Day Hospital Program acted as therapists in the program at Waterbury Hospital. The three therapists rotated the responsibility of acting as primary therapist for each group session. This was done to minimize distractions for the patients by focusing attention on only one person. The two secondary therapists during each session would assist the primary therapist in reframing,
